and Public Involvement' (PPI) aims to empower those most affected by an intervention, to play a part in shaping the intervention (2, 3) . The aim of this study was to conduct PPI to gain insight into the experiences of healthy eating and GWG advice received during pregnancy with the purpose of using these findings to inform future interventions. Methods: We recruited two PPI representatives (former service users), who assisted in all aspects of the study: the design, interview questions, the recruitment of other PPI members and collection/analysis of feedback. As a PPI study, exempt from ethical approval, the PLRs approached pregnant/postnatal women to participate. As part of the PPI workshop procedure, women gave verbal consent for their views and possible verbatim quotes to be used in publications or grant applications. Feedback was collected via notetaking during four group discussions (approximately 1 hour in duration), all held in community locations -two in Liverpool (n = 10 & 5), two in Derry (n = 7 & 9) and an interview (n = 1, in Derry). The research team collated the transcripts and subjected them to repeated reading. Data were subjected to thematic analysis, informed by Braun and Clarke's step-by-step guide (4) to explore the patterned meaning across the data. The authors discussed the analysis to aid triangulation, ensure quality and this process identified three themes.
Results:
The three main themes were as follows: 1) Weight gain is inevitable in pregnancy; 2) Healthy eating advice is important but currently lacks consistency and depth; and 3) Expectations regarding the type of knowledge/support. Women described advice received as 'minimal' and only at the booking-in appointment. Many were advised not to 'eat for two', but consultations mainly focused on food safety and foods to avoid as opposed to positive messages about what they should be eating:
They told me not to be eating a lot of eggs, & what to limit, like food safety, liver & soft cheeses -that sort of thing.
It was reported that midwives lacked either the confidence or knowledge to provide specific advice:
Some of them just weren't interested in nutrition at all. It wasn't helpful at all. Maybe it was lack of knowledge as well; they maybe didn't feel comfortable & were just skimming over it.
Discussion: PPI provides opportunity to enhance research design and offers valuable insight towards the needs of healthcare users. Women were motivated to make dietary changes during pregnancy but reported insufficient knowledge regarding diet and a lack of support from midwives to do so. Both international (5) and UK guidelines (6) state that all pregnant women should receive healthy eating advice from a midwife. (1) . The most recent National Diet and Nutrition survey (2) identified cereal and cereal products as the main source of free sugars in children aged 1.5-3 years and 4-10 years. Whilst breakfast cereals (BCs) are fortified with vitamins and minerals, there is growing concern over their sugar content and the link with weight gain and obesity, and cardiovascular risk in both children and adults (3) . This study aimed to explore differences in nutrient content and recommended portion sizes between adult-and child-orientated BCs available in the UK. Methods: BCs were chosen from four main supermarkets in the UK. BCs were classified as either adult-or child-orientated using a validated approach (4) . Nutrient information was taken from details provided by the manufacturer (online). Data were analysed using IBM SPSS (Version 24.0). Ethical approval was not required due to the nature of this study. Results: One hundred and thirty-five cereals were identified, with 10 (7.4%) classified as children's BC and 125 (92.6%) classified as adult BC. No significant differences for energy content per 100 g were observed between groups (Table 1) . Carbohydrate, sugars, protein and salt were all present at significantly (P < 0.05) greater quantities in the child-oriented BC when compared to the adult BC (Table 1) . Total fat (g/ 100 g) content did not differ significantly between adult and child BC groups (8.8 AE 8.7 g vs. 6.6 AE 6.3 g, respectively). Fibre content (g/100 g) was significantly (P < 0.05) lower in child BC when compared to adult BC (6.0 AE 2.9 g vs. 8.3 AE 3.2 g, respectively). Mean portion size was significantly smaller in the child BC group when compared to the adult group (Table 1) . Discussion: Despite portion sizes being smaller for children's cereal, results demonstrate that children's BC in the UK contains significantly greater amounts of sugar and salt, and less fibre than adult BC. These findings are consistent with established literature from other countries (5) .
Conclusion: This study suggests that the children's BC is less healthy than adult BC and draws further attention to the importance of reformulating cereal and cereal products to improve their nutritional profile for this population group. Background: Nuts are a common component of many traditional cardioprotective diets primarily due to their ability to lower blood lipids and reduce cardiovascular risk (1, 2) . Studies consistently show increased nut intake is associated with lower rates of weight gain and the development of obesity (3) although few have examined the acute effects on lipids. The aim of this study was to examine the effect of a single serving of pecan nuts on plasma lipids and bodyweight. 
Abstracts
Methods: Participants were sampled from the University of Chester, UK. Individuals (n = 54) were screened for eligibility to participate. Those meeting entry criteria (n = 25) of being either male or female aged 30 years or more and with no previous history of CVD were randomised to either a control (CON) or pecan nut group (PECAN). Participants in the PECAN group received a single 50 g serving of pecan nuts on day 1. Researchers were blinded to the intervention. Capillary blood was taken for analysis of triacylglycerol, total cholesterol, low-density lipoprotein cholesterol, high-density lipoprotein cholesterol and non-high-density lipoprotein cholesterol (TAG, TC, LDL-C, HDL-C and non-HDL-C, respectively), and anthropometric measurements were performed. All measurements were repeated after 3 days. Participants were instructed to record all food and drink consumed, and not to change their habitual diet. Diet data were analysed using Nutritics software. Data were analysed with a mixed ANOVA using IBM SPSS (Version 24.0). Procedures were approved by the Faculty of Medicine, Dentistry & Life Sciences Research Ethics Committee, University of Chester.
Results: No significant effect on TC, HDL-C or TAG was observed during the study (Fig. 1A-C) . Discussion: The observations from this study show that a single serving of pecan nuts had no significant impact on lipid markers of cardiovascular risk. Bodyweight was significantly reduced, consistent with recent literature showing a favourable relationship with nut intake and energy balance (3) , although the reasons for this finding in the present study need to be further elucidated.
Conclusion:
This study suggests that despite a large serving of 50 g, for pecan nuts to be beneficial for cardiovascular health regular consumption is likely needed. Background: Cancer diagnosis can be an incentive to adopt a healthier lifestyle, including diet; however, cancer survivors' diet quality remains suboptimal (1) . Advice from health professionals after cancer diagnosis may enhance health behaviours like physical activity (2) , but information is lacking about its potential role on dietary change and diet-related perceptions of cancer survivors in the UK. The aim of this analysis was to explore whether receiving dietary advice from a health professional post cancer diagnosis was associated with a healthier reported diet and with perceiving a need for dietary improvement. Methods: Patients >18 years of age diagnosed with breast, colorectal and prostate cancer in 2012/2013 were mailed a survey exploring their health and lifestyle. Recruitment was via NHS Trusts across London and Essex. Ethical approval was obtained through the National Research Ethics Service Committee South Central; reference 14/SC/1369. This analysis used data from Wave 1. Patients were asked whether they had received any dietary guidance from a health professional since diagnosis (scores dichotomised; received any dietary advice vs. not). Patients also reported whether they consider their diet to be healthier, about the same or less healthy than before diagnosis (scores dichotomised; diet healthier than before diagnosis vs. not) and whether they think they should have a healthier diet (scores dichotomised; think diet should be healthier vs. not). Two logistic regression analyses were run; these examined whether reporting a healthier diet than before diagnosis and whether thinking that C diet should be healthier were each associated with having received dietary advice from a health professional. Age, gender, education and BMI were included as covariates in both analyses.
Results: A total of 4732 surveys were sent out, from which there were 2035 respondents (a response rate of 43%). Of the respondents, 31.9% recalled having received any dietary recommendation, 22.3% reported having a healthier diet than before diagnosis and 28.6% reported thinking their diet should be healthier. Those reporting having received dietary advice from a health professional were more than twice as likely to report adopting a healthier diet after cancer diagnosis, compared to those not receiving dietary advice (OR = 2.79, 95% CI 2.20, 3.55, P < 0.0001). Thinking diet should be healthier was positively associated with reporting receiving dietary advice, compared to no advice (OR = 1.43, 95% CI 1.13, 1.79, P = 0.002). Discussion: In line with existing literature, the majority of patients reported not changing their diet following diagnosis (1) and not perceiving any shortcomings in their own diet (3) . Two thirds of patients reported not receiving dietary advice, consistent with previous qualitative work (4) . However, those receiving advice were more than twice as likely to report having made positive dietary changes and more likely to think about pursuing a healthier diet. These findings, coupled with evidence suggesting that cancer survivors seek and welcome such guidance (3, 4) , support the integration of dietary education into the routine clinical practice for patients following cancer diagnosis.
